
 

ITA Program Removal Form 

Please complete and sign this form then scan to Wanda.Holifield@state.de.us or RobinMcKinney-Newman@state.de.us   

PROGRAM TITLE CLASS 
HOURS 

EXPLANATION FOR REMOVAL 

 
 

  
 

 

 
 

  
 
 

 
 

  
 
 

 
 

  
 
 

 
 

  
 
 

 
 

  
 
 

 
 

  
 
 

 
 

  
 
 

 

Authorized Signature:  ________________________________________________________     Date:  __________________________________________________ 

Authorized (Please Print):  ___________________________________________________ 

 

UPDATED 01302017 WFH 

mailto:Wanda.Holifield@state.de.us
mailto:RobinMcKinney-Newman@state.de.us

